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Ride a Hobby-Horse 


OR some reason it seems to be an accepted 
F fact that nurses have no time for hobbies. 
They say it themselves. But before we 
swallow whole this preconceived idea let us see 
if we cannot draw these three seemingly incon- 
gruous words, nurses, time, and hobbies, into 
harmony. Nurses—many nurses lead an institu- 
tional life, many are nowhere near their home 
friends ; surely these are just the people to culti- 
vate a hobby? Time—many lay people who 
pursue hobbies have little more free time than 
nurses. Hobbies—perhaps this is the stumbling 
block, for we are inclined to give the word too 
exalted a meaning. The dictionary calls it merely 
‘a favourite occupation not one’s main business.” 
So let us discard from the outset elaborate pur- 
suits and keep the word comfortably modest. 
* + 


Having now (we hope) drawn the three words, 
nurses, time, and hobbies, within speaking dis- 
tance, let us consider what we can call our hobby. 
Your “favourite occupation” not your “ main 
business ” may simply be sports, but as these are 
described (very clearly) on pages 816 and 817 
we will pass them by here and mention others, 
well enough known but often forgotten. 

** 

Botany, for instance. “Oh, wild flowers!” you 
cry, and describe graphically the hectic doings of 
Nurse Blank who used to beg, borrow or steal 
blotting paper, seize the only iron in the nurses’ 
home, pile up a castle of books for people to fall 
over, and then mess about with paste and Indian 
ink. But we are not thinking of Nurse Blank’s 
technique, which would daunt anyone but a 
schoolgirl. A claim to a pursuit of botany need 
mean no more than collecting the names of 
flowers in the memory, enjoying spotting them, 
delighting to name correctly that obscure bud 
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produced from a mackintosh pocket. Nurses 
whose home is in town and whose work is in the 
country have an opportunity that may never come 
again of learning ragwort and bog myrtle, pim- 
pernel and thyme. Moving from one county to 
another, from temperate zone to the tropics, a 
nurse need only possess an observing eve and a 
questioning tongue to become delightfully know- 
ledgeable on this fascinating subject. It is one 
that pleases all through life. 

* * 

a 


And, talking of nature, how many of us know 
a tree-creeper when we see one, a nut-hatch or 
a yellow-hammer? Can we recognise the song 
of a thrush, a robin or a blackcap? Many a 
district nurse has to tramp the lanes at one time 
or another with a country child or tarm labourer. 
Not every messenger in distress wants to discuss 
the patient’s symptoms. It is a moment when 
kingdoms can be exchanged, the nurse stepping 
into the countryman’s and picking up country 
lore, even if it be no more than the name of some 
unfamiliar tree, as, say, the whitebeam. There is 
something peculiarly satisfactory about knowing 
a tree by its shape, its bark, its leat. Is this, 
‘a little hobby ” of yours? 
* * 
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perhaps, 


Then there is star-gazing. From the days of 
Job onward men have fallen under “ the sweet 
influences of Pleiades,” and those who know their 
constellations can experience a genuine thrill of 
recognition when they see Sirius, the dog star, 
appear again above the horizon. Are you know- 
ledgeable about the stars? You could easily be- 
come so. Next time you are at a good stationer’s 
look at a planisphere; in a moment you will find 
yourself picking out half recognised constella- 
tions, twisting the pointer about to find at what 
the bull, is visible, and when 
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RSING 
the hunter, rides up. Very little time 
to pursue this hobby; ten minutes at 
e is enough. 
what pom does an interest change its name 
hobby? Perhaps we may not realise our pet 
las the reputation of a hobby. “There she 
m her hobby-horse,” someone may say when 
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wing vour ‘ woollyminded- 
vho’s who in the world of politics. 
ark stick and vou will be 
interest forward into a hobby, daily 
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until 
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vou cannot hope to be an expert at 
painting, do not 
link it is useless your dabbling in these subjects. 
What is a hobby but a dabbling? It is not meant 


» give vou glory in other people's eves; 


lisic, dramatic Ss, or 


it is for 
lf your hobby is 
about and then 
pain if people mock at you. On the other 
hand do not belittle it vourself. A lot of fun is 
poked at literary dramatic clubs and 

usic circles, but, while outsiders (whese private 
just as amusing to us) mock, 
thoroughly happy, each drawing a 

tle of her particular elixir. So we would say, 
particularly to senior nurses who are living an 


our own personal amusement. 
modest 


one do not parade it 


sulter 
s¢ wieties, 


hobbies may be 
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nstitutional life, join some outside club and ride 

our hobby-horse joyfully for an hour or two 
ea week. a nurse and become a 
tee among other devotees. 
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will benefit will your 

They notice how eves light up at the 
gramophone record,” or “foreign stamps,” 
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Topical Notes 


Another Caution 


lr is very tempting when offered what seems 
to be a suitable post to accept it and be thankful, 
but nurses should be careful to make full en- 
quiries before going to work at “ health hotels” 
or “cure We have heard of a nurse 
who took a post at one such place and it proved 
very unsatisfactory. It was suggested after a few 
days that the nurse should take commission on 
the profit from the patients instead of salary, but 
no patients turned up. The nurse left, and no 
harm was done, but, in another case a nurse had 
first given up an appointment with a good salary, 
which made it an expensive experience for her. 


centres.” 


For the Dog Days 


\ucust days in London have a heat and air- 
lessness that make life difficult to endure, much 
In the crowded streets, petrol- 
stinking and dangerous, the children play, little 
ones Jooked after by children not much bigger 
than themselves. This year, however, for many 
of the children living near Battersea or South- 
wark Parks, there will be a real holiday, because 
the National Society of Day Nurseries has again 
opened its shelter in Battersea Park and a new 
one in Southwark Park. These shelters, tempor- 
ary day nurseries, take children up to five years 
old for a halfpenny an hour. 


Freedom for “Little Mothers” 


We visited the shelter in Battersea Park on a 
stifling August morning when most people moved 
cautiously in the shade. The hut, looking 
rather like a cabin in pictures of Canadian back- 
woods, is only for the simple equipment and for 
attending to the children. The babies—about 30 
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them—were sitting at low tables consuming 
k and biscuits, and one or two vety small ones 
sleeping in the shade. At other than sleeping and 
ting times the railed-off enclosure gives every- 
plenty to do. “ Junglegym,” a sand heap, a 
ing and each other’s company should mean 
pp days for these London babies. The idea 
the shelters seems an excellent one, and will 
some sort of a holiday to the East End 
her or the “ litthe mothers” of London who, 
they cannot smell the sea, can at least be free 


lav: 


Ouick Work 
[HE voluntary hospitals bed service has now been 
erating for more than a month, and may be said 
ve had a fair trial. From the beginning it has 
d a success, and the number of calls it has 
with daily has risen steadily and one day 
stood at no less than 43. A hundred hospitals 
thin the radius of St. Paul’s Cathedral join in 
Emergency calls for accommodation 
hospital are received at a central office (see 
illustration in The Nursing Times, July 9), and 
ithin an incredibly short time the operator finds 
accommodation. In one case a doctor called 
m behalf of a patient with acute appendicitis; 
three minutes later the operator telephoned him 
that his patient could be admitted to a certain 
hospital and that the ambulance had been notified. 
[he majority of calls has been for patients with 
pneumonia or appendicitis, and there have also 
been cases of stone, fractures occurring indoors, 
abscesses, gastro-enteritis and abdominal trouble. 


Now Notifiable 


[HE Minister of Health has inserted a notice in 
the London Gazette for the compulsory notification 
by medical practitioners of all cases of measles 
and whooping cough arising in the administrative 
County of London. This regulation is to come 
into operation on October 1, and the only excep- 
tions to be allowed will be when there has been a 
previous case occurring in the same _ house 
\otified within the preceding period of two months, 
or when the case has been admitted to a hospital 
belonging to the L.C.C., or is being treated in a 
hospital for infectious diseases. Since these two 
diseases are responsible through their complica- 
tions for so many deaths, this measure may help 
to reduce the figures. 


this scheme. 


Another Shortage 


HERE 1s a shortage of radiographers as well 
of nurses. With this in mind and in view of 
difficulties which exist. in some parts of the 
untry owing to lack of training facilities, the 
Council of the Society of Radiographers has had 
inder review the regulations for training for the 
Membership Examination which were due to 
e into force in December, 1938. In the mean- 
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time, and until further notice, the Council has 
decided to accept candidates for examination 
from hospitals other than recognised training 
centres, provided there is a radiologist on the 
staff. It has also decided as a temporary measure 
to allow candidates to sit for Part 1 of the exam- 
ination at the age of 19 vears and upwards and 
for Part 2 at the age of 20 years and upwards. 

tl 


In other respects the. regulations which were 


issued in April, 1936, will remain the same. 


Saving 
SAVING is popularly supposed to be a Scottish 
virtue, and, presumably, Scottish nurses inherit it. 
Nurses of other countries, we suppose, may not be 
so fortunate and so have to be educated to save. 
The case for saving is put very clearly by Mrs. 
I. S. Wang, writing in the official organ of the 
Nurses’ Association of China. Mrs. Wang asks 
many pertinent questions which should make 
most of us rush to open a savings account. Some 
of these questions relate to the finances of marriage, 
illness, the old age and illness of one’s parents, 
charity, and the education of potential children. 
Tables show the amounts saved over varying 
periods of years starting with different deposits, 
and how to open different accounts for specific pur 
poses. We commend the idea to our readers, for 
certainly one at least of the above situations 
must confront all of us at some time. 
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Bouth presenting his gold medal to 
wt Cheltenham General Hospital (se 
Behind are Mr. J]. S. Robinson and 
i ]. Lidderdale 


Organiser for Cycling 


District nurses who cycle to their cases may 
in the near future be invited to cycle for health 
and fitness in their spare time. A National 
Organiser for Cycling is to be appointed under 
the National Fitness Scheme. His duties will be 
to take steps to increase the number of those who 
cycle for health and recreation. He will encourage 
cycling in institutes and social clubs. Many will 
welcome this encouragement, especially town 
dwellers who can cycle out quickly into the 
country on good, level, main roads, but the nurse 
who toils up hill and down dale on her bicycle 
in all weathers, and at all times of the day and 
night, is perhaps more likely to ask for the auto- 
cycle mentioned on page 815 than to sally forth 
in her limited free time for a big push on her 
“push bike”! 


Mind Your Step 


INCIDENTALLY, what does she think of the 
various recommendations for the better protec- 
tion of cyclists, which appeared in the report of 
the Transport Advisory Council issued recently ? 
One, that all eveles should carry a red rear light, 
and another, that cyclists should be prohibited 
from riding two abreast except when overtaking, 
have long been urged by car drivers, for the solitary 
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cyclist who suddenly looms up under the head 
lights (his smeared reflector quite invisible) is a 
constant source of anxiety to the driver, and 
bunches of cyclists spreading across the road ar 
dangerous as well as annoying. The report 
recommends properly surfaced cycle tracks of 
adequate width on both sides of new main roads 
and also footpaths so that cycle tracks can be kept 
for cyclists only. But cvelists and car drivers 
are not the only ottenders on the road, as most 
of us realise. The Association of Municipal 
Corporations, in its evidence recently submitted 
to the House of Lords Committee on Prevention 
of Road Accidents, suggested that pedestrians 
too should be included in road legislation, by 
making it an offence to “ walk carelessly.” 


** Deadly”’ Cabs and Carts 


Tue. road casualty outlook seems to be bright- 
ening, fewer pedestrians, cyclists, and motorists 
having been killed or injured in the metropolitan 
area during April, May and June, 1938, than in 
the corresponding period last year. An amusing 
article in The Times this week reminds us that 
even 70 years ago there was a “ road problem,” 
which brought “ bitter denunciations of cab and 
cart drivers who killed pedestrians at the rate 
of four or five a week”! The Times quotes 
Punch of those days: “It is a pleasant thought 
for Londoners that really one may now ‘expect’ to 
be run over whenever one walks out. Our over- 
crowded thoroughfares are well nigh as deadly 
as a battlefield. Cabs and carts kill people as 
readily as cannon-shot, and the carnage caused 
by van drivers is as great almost as that by 
Juggernaut itself.” This extract is true enough 
to-day. The vehicles have changed, but so have 
battlefields. 


Infantile Paralysis 
In spite of alarmist headlines in the daily press 
the Ministry of Health stated last week-end that 
no more than a seasonal rise in the number of 
cases of infantile paralysis was anticipated. Last 
vear the total notified was 776. This year, so far, 
the total notified was greatly less than half that 
number. As we go to press, four more cases have 
been reported at Braintree; there were four at 
Farnham and four at Shildon, Co. Durham. On 
Monday a Drinker respirator was taken from the 
London Hospital to the London Fever Hospital 
for a man suffering from the disease. One boy 
has died at Swansea and a girl at Reading. Cases 
have also occurred at Grimsby, Halstead, Farn- 
ham and Pontyates (South Wales). 


Family Allowances 

Peopce are inclined to deplore the falling birth 
rate, yet, according to a report issued by the 
Unemployment Assistance Board, a rise in the 
rate would be even more alarming. The Board 
that there thousands of families, 
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ploved or receiving unemployment assistance, 
vhere the income cannot be stretched to cover 
he needs of children. In fact, even where the 
dole” exceeds the man’s ordinary wages, as is 
ot uncommon, it is only enough to provide for 

very small sized family. Drawing attention to 
this problem, Mr. Amery, M.P., recently 
suggested the institution of a family allowance 
here a wage children 
‘ertain number. There has, by the way, been a 
slight improvement in the unemployment outlook 
since the June returns were issued. July figures 
show that there were nearly 30,000 less unem- 
ploved as compared with June. Unhappily the 
total number, 1,773,116, was an increase of 
448,000 on the number for July 1937. 


earner’s exceeded a 


Elderly Men Preferred 


[HE report of the Unemployment Assistance Board 
also revealed that there had beena drop in long term 
unemployment of more than a year’s duration, and 
it was still decreasing. Elderly men, too, are 
finding it easier to obtain employment. In some 
industries and some areas they are preferred to the 
younger men. The question of approximating 
unemployment relief to wage rates, recently 
mentioned in the Unemployment Assistance Board 
report, was discussed in the House of Commons 
recently. One speaker argued that if the dole only 
sufficed for mere subsistence there was something 
wrong with the wage level which in many cases 
provided a man with the same money as the 
dole when he was unemployed. The Minister of 
Labour maintained that the Board’s administra- 
tion of unemployment relief had been humane and 
understanding, and a movement to reduce the 
Board’s vote was defeated. 


Scientists and Religion 


NELIGION 


has been out of fashion in 
juarters for a long time, but now the scientists 
re discovering that religious consciousness is 
necessary for adjustment to life, especially in 
later life. According to the Lancet it emerged at 
the International Medical Congress for Psycho- 
herapy held recently at Oxford that psycho- 
herapists are coming back more and more to the 
dea that religion can help the individual to grow 
utside the bounds of self into a creative relation- 
ship with life. Professor Jung said that the 
neuroses of the first half of life arise from a 
retusal to face life, but those of the second half 
spring from a refusal to face death, or to face 
he mental development which a man needs to 
uip him for that adventure. It was an insanity 
the white man that he had lost the religious 
rder of life, and it was for psychotherapists in 
llaboration with religious people of every 
ling to help him to do so. Well, it was said 
long time ago that material things are not 
nough—** Man cannot live by bread alone.” 
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News in Brief 


ee . ” 
The “ Quins” Iil 

THE Dionne quintuplets have been suffering from 
tonsillitis. Emilie was even isolated from her sisters and 
all have been confined to bed. 


A £22,500 Home for Woolwich Nurses 


WooLWICH WAR MEMORIAL HOSPITAL is to have a new 
£22,500 home for 62 nurses. The home will have sisters’, 
staff nurses’ and student nurses’ sitting-rooms, a library 
writing and visitors’ rooms. 


A Nurse J.P. 


Mrs. A.C. HEMMINGS, S.R.N., R.F.N.,a founder member 
of the College of Nursing, has been appointed a Justice 
ofthe Peace. Mrs. Hemmings has done much local service 
in Welling, Kent, and nursed voluntarily in the district in 
Newcastle-on-Tyne before coming to Welling. 
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From Workhouse to Hospital 

A 200-BED general hospital was opened recently at 
Louth, Lincs, by the Minister of Health, Mr. Walter 
Elliot. The hospital was once a Public Assistance institu- 
tion converted by the addition of a large ward and altera- 
tions to the existing building at a cost of about £71,500. 


Speeding Up the District Nurse 

Four auto-cycles, their maximum speed 30 miles an 
hour and covering as many as 130 miles on a gallon of 
petrol, have been bought for the Southampton Nursing 
Association. These cycles are so fatigue-saving and cheap 
to run that the Association plans to buy more machines 
for the 15 nurses working on the district. 


Assistant Matron. Attacked 


It is reported that a man walked into the Royal 
Halifax Infirmary last week-end and threw chloroform 
at the assistant matron, Miss Kinch, who was asleep in 
her bedroom on the ground floor in the old wing of the 
building. Miss Kinch thinks she bit the man’s finger in 
the struggie and this may be of value in identifying him. 


For Llanelly Nurses 


LLANELLY and District General Hospital has a new 
nurses’ home built at a cost of £12,500 and opened on 
July 30. Mrs. J. B. Harries, M.B.E., president of the 
Llanelly branch of the College of Nursing and a former 
matron of Llanelly Hospital, made a speech, and Miss 
Callard, matron, also took part in the opening ceremony. 
Typhoid in Lancashire 

THE typhoid outbreak in Farnworth, Lancashire, con- 
tinues. Six new cases were suspected and reported on 
Monday and there were 23 cases in Ladywell Sanatorium, 
Salford. The disease is of a severe type. Several cases 
were reported “ very poorly,’’ and as we go to press there 
have been two deaths. 


Brought to Light 


A PUBLIC appeal for funds for new premises in Weymouth 
Street, Portland Place, for the Charterhouse Rheumatism 
Clinic has been launched, and the fact has been revealed 
that two years ago Lord Nuffield gave the clinic £5,000 
in response to a private appeal. 


Cathedral Builders 


OveER {£40 has been collected towards the nurses’ gift 
to the Blackburn Cathedral of the future. The aim at 
present is to pay for the doors and the screen—about 
{400—at the entrance’ to the north transept. Gifts, 
large or small, may be sent to Miss F. M. Thwaites, S.R.N., 
hon. secretary and treasurer, Ardmore, Billinge Avenue, 
Blackburn; the name of each donor of 25s. or over will be 
inscribed in the Book of Cathedral Builders to be kept 
permanently in the cathedral. 
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Almost every week we publish pictures of 
nurses at their work; but there is another 


aspect of the nurse’s life, and here we show 
you some— 


OUT OF DOORS — 
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beth of York 


Country walks: 
Hospital, Banstead. 





Pai 


Tennis: at Romford Isolation Hospital. 
Hockey: at Sheffield Royal Hospital. 
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~ NURSES AT PLAY 


st — AND IN THE HOME 


Hairdressing : at. Royal Liverpool 
Children’s Hospital. 








Sh 
ack 


Singing : 










ine fh A ics: King’ | ital. 
Keeping fit : at Scartho Road Infirmary, Grimsby. mateur dramatics: King’s College Hospita 
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school 


L.D.S., D.P.H., senior assistant 


medical officer, West Ham. 


Last week.—The author discussed the problem 
of retarded growth in children, and 
necessity for fresh and varied food. He also des- 
cribed the tissues of the body distinguished by their 
capacity to resist the effects of starvation and disease 
(‘‘ master ”’ and those which waste most 
rapidly. The characteristics of behaviour in under- 
fed children were listed. 


fissues), 


HE four main criteria which determine the 
adequacy of a diet are: (a) the daily 


calorie supply; (6) the amount of first- 
class animal protein; (c) the supply of mineral 
matter; (d) the vitamin content. 
The Daily Calorie Needs 
(a) The calorie needs of the adult may be taken 
as at least 3,500 calories a day. <A group of 
school children of average age, eight to 10 years, 
require about 2,100 calories per head per day. 
len to 15 per cent. of the calories should be 
derived from protein, 20 to 35 per cent. from fat 
and 50 to 70 per cent. from carbohydrates. In 
practice this means that the daily rations of 
protein and fat (eight to 10 years) should each be 
approximately 70 grammes (24 ounces), with 
280 grammes of carbohydrates (10 ounces). The 
needs of children at different ages have been ex 


pressed in the Medical Research Council Report, 
No. 151 (Cathcart and Murray), as the following 
fractions of those of an adult male: 
Bor { 14 or over 1.00 
(rl F OSS 
( 12 t 14 o.oo 
lt 12 oso 
St iD o.70 
' s ti @t 
; 6 o.50 
2 t 3 : 0.40 
lt 2 0.30 
0 to ] 020 
b) Not less than five per cent. of the total 


should be 
(milk, cheese, eggs, 


derived from animal protein 
fish, meat For children of 
eight to 10 years the actual amount 
should be not less than 26 grammes 
Chis amount can be obtained from approximately 
1} pints of milk, from 3} ounces of cheese, ot 


/ to 8 ounces of meat 


calories 


avetage ag 
so derived 


Essential Mineral Elements 
c) The mineral elements essential in the diet 
are calcium, phosphorus, iron and iodine. Calcium 
and phosphorus are most readily obtained from 


milk, cheese and egg yolk; iron from egg volk, 
meat, liver and green vegetables; and iodine from 


fish) and watercress. 
is calcium, and in 


fish and shell 
common deficiency 


sea foods 


The most 


certain parts of the country there is a possibility 
of iodine deficiency 


show ed the 
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(d) The vitamins or food factors 
essential for human beings are Vitamins A, B, ( 
and D. In any but the worst balanced diet 
Vitamin B is probably always present in sufficient 
amount. Vitamins A and D are present in milk 
and milk products, in most animal fats and in 
green vegetables. Fatty fish such as herrings ar 
a good source of Vitamin D. Vitamin C is found 
in the citrous fruit juices (oranges and lemons) 
and in raw vegetables. This vitamin suffers 
somewhat in cooking, so that cooked vegetables 
and fruits should not be relied upon for a supply 
of Vitamin C. If a diet contains milk and dairy 
products generally, fatty fish such as herrings, 
eggs and fresh salad vegetables it will be adequat: 
as regards its mineral and its vitamin content 


accessory 


Foods that Increase Weight 


The following table of foods that increase weight 
is of value in our work : 








| 
Food | Portions giving 
100 calorie 
—— ‘ | 
Bacon fat 1 tablespoonful 
Butter ] tablespoontul 
Cheese 14 inch cube 
Cream, thin } cup | 
Cream, thick 1} tablespoontfuls 
Cream, whippe 2 tablespoontuls | 
Dates 3or4 
Eggs 1} small to 1 large 
Walnuts ‘ approximately a dozen 
medium size 
Figs 2 medium size 
Nuts About a dozen | 
Honey | tablespoontu! | 
Margarine 1 tablespoontfu 
Olive ol or other | 


vegetable oil 


l tablespoontul 








Raisins } cup 
Rice, steamed ? cup 
Sugar, brown 2 tablespoonfuls | 
Sugar, white 2 tablespoonfuls | 
Milk 2 cup | 





Results of Deficiency 

The investigation carried out by Dr. Corry Mann 
several years ago afforded an admirable illustration 
of the truth of the statement that a dietary may 
be adequate as regards calories only, or animal 
protein or even both of these criteria, and yet 
be unsatisfactory on account of a deficiency ot 
vitamins or of mineral elements. The basal diet 
at the boys’ colony where this work was done, 
though generally regarded as reasonably good, 
was found to be deficient in several respects; 
animal proteins and fats were considerably below 
the recognised standard, and the total average 
calories per day was approximately 1,900, ot 
about 200 below the standard. The boys, aged 
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Or 
Rapidly Restoring 
trength & Vitality 


~ 
VALTINE’ possesses every quality needed Sh ‘ th > 
O to make it the perfect beverage fot Cre ls no Ing 
invalids and convalescents. Its attractive ° . ¢ 
flavour appeals to the most fastidious taste like delicious 
and it is quickly and completely assimilated. 
Indeed, ‘ Ovaltine’ has special properties which 


make the milk to which it is added completely 
ligestible, too, as well as much more nourishing. 
\bove all, ‘Ovaltine’ is rich in restorative, 


strengthening nourishment. It is prepared 

by exclusive scientific processes from full- Ty I 

ream milk, new-laid eggs and malt extract She Uupreme 
from the pick of the world’s barley crop. 


Ovaltine ’ is a complete and perfect food and Tonic Food Beverage 


supplies every nutritive element needed to 


build up body, brain and nerves. Free Lectures and Films.—‘he proprietors of 

; sles : Ovaltine ’ provide—free of cost— the services of a 
Kemember that ‘ Ovaltine ’ is the food beverage Lecturer and the display of interesting cinemato- 
most widely recommended by doctors every- graph films to Nursing Institutes and Colleges. 


: . ae . . ’ or ¢ ls to ** Lecturer,”’ A. Wand Atd., 
where. It is a regular article of diet in leading Write jor details to“ Lecturer,” A. Wander Lid 

. ; : 184, Queen's Gate, London, S.W.7. 
hospitals and sanatoria all over the world. , 
N. 109 
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from seven to 11 vears, increased in weight on an 
average 4 pounds per annum, and in height 
1.8 inches. An addition to the diet of one pint 
milk per head per day increased the total 
calories to 2,300, the animal protein to 36 grammes 
and the fat to 59 grammes, besides increasing 
the mineral and vitamin content considerably. 
[his addition to the diet resulted in an average 
vearly increase in weight of nearly 7 pounds and 
in height of 2.6 inches. Additions to the diet of 
such cané sugal edible 
no appreciable effect on the 


ot 


substances or 


produced 


as 
caseln 
growth 


During Financial Stress 


four cardinal factors which affect the 
the growing child—food, air, rest and 
exercise—that of food is of special significance at 
all times, but especially in times of financial 
stress. More than any other factor the amount 
and quality the food are likely to vary with 


Of 
health 


the 


ol 


ot 
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changes in the economic position of individuals, 
and the danger to the health of children resulting 
from a reduction of income is to be sought for 
mainly in this sphere. The thing to remember is 
that the risk is the more insidious in that de 
ficiencies in the quality of the food may produc: 
no immediate obvious results; a diet may be ver, 
defective and yet, if sufficient in quantity, may 
satisfy the child’s appetite, and may maintain 
apparently normal vigour and health for a long 
time. The inevitable results of such a diet are, 
however, ultimately to be seen in its failure to 
promote a full measure of healthy growth, and in a 
lessened immunity to disease. 

Next week.—The author will describe methods 
of ascertaining the correct average height and weight 
for children at various ages, and show the advantages 
of a generous diet. He will also discuss dinners 
for necessitous children and the nutritive value 
of milk.) 


The Glory of the Garden 


SIGHT-SEEING expedition to the West End of 
London during some occasion of national rejoicing 
my Far lovelier than any of the 
roughfares bedecked with flags were the quiet squares 


the tew 


was inspiration 
large stores which had relied upon window- 
tor their decorations 

» hospital I upon g 
which comprised the nurses’ home On several 
window liberally bedaubed with 
12—jovs for ever, but definitely not things 
or two windows boasted a tired looking 
obscured by a large 
Wilson's weeping 
utterly drab I 
| that I would be the pioneer of brighter nurses 
my next day off I set out to 


frowned the gloomy 


the sills tennis shoes 
ute, stood dryit 
ity ! ne 

ind one was partially 

known 


otherwise the 


commonly 


as 
aspect was 
1 accordingly on 
window-box 

gardener- 
holes and 


an amateur 
drainage 


with 
size 


h discussion 
friend as to colour 
the finished article back with me 
d porte duty at the lodge far too 

lo more than glance at my unwieldy parcel 
1 the window I heard 


bore 


was 


lodge one of his 
\ blinkin 

reflection in my long mirror I 

\ few roots to start my collection 

cked outside the box at one end. One might 
surmised that I had been making persona! 
the disposal of one of the small victims 


1oOns 


coriin 


ive 
ments for 
strat 


iower fell during the night 


and next day 
garden to fill it, having pre- 
er as to a suitable site from 
Chis now in excellent 


box full, only to find that 


box to the 
the garden 


Was 


W Immoy 


liv I 


emptied 1 ly ing it in position, proceeded 
t in penny numbers My dainty week-end 
tear after the first instal- 
available carrier the water 
ilas, held a very 
ond floor, and 
understood why 
sen a perfectly 
an adorable 
* Stars 


wear and 
was 
racquet, and this 
mm the se 
box | 
had che 


ence to 


My venture was admired by some of my colleagues 
but not by the one, once my friend but then my bitter 
foe, whose room was immediately below mine. On our 
reconciliation, following the demise of the window-box, 
she confided to me that she always thought of it in the 
terms of Mr. Mantalini, as‘‘a demd damp moist unpleasant 
body!’ Certainly the first shower, which spattered 
her bed, stockings and pet frock, was my fault; but | 
was not responsible for the thunderstorm which flooded 
the box, the cat which tore out practically all the earth 
or the maid who zealously over-watered it during my 
week-end leave 


For the first year my miniature garden was a great 
Pansies, mignonette pentstemons, asters, and 
in the spring, hyacinths and narcissi were among the many 
specimens that delighted my eyes. The commentator who 
wrote the usually merciless “ topical song ’’ for the annual 
concert referred quite kindly to “‘ Sister Flora’s blooming 
bower! Fellow sisters would make kind enquiries as to 
the progress of the rhubarb, or suggest that | should 
grow mint, which the cook could use instead of the dried 
variety, which, like the poor, was always with us. These 
remarks could be received in lofty silence, or I could heap 
coals of fire upon their makers’ heads by presenting them 
with a posy, tastetully arranged in a tooth glass. 


success 


But the next year my ambition ran away with me. The 
gladioli, an expensive prize variety, grew so high that | 
had to do neck-stretching exercises in order to see them 
properly. The nasturtiums, on the other hand, ran 
downwards, and peeped in at the lower window, leaving 
only a couple of leaves within my view. The perfume ot 
the geraniums, another expensive purchase warranted 
to bloom all the summer, grew so strong that I had to 
move my bed away from the window. 


The end of my window-box was sudden, and almost 
painless. As I packed the last few articles ready to depart 
on my holiday—it was in the middle of a very hot, dry 
period—I heard a crack, and saw the whole side of the 
box fall away. There was no time to arrange for its 
repair, and I could hardly take it with me. A sympathetic 
gardener undertook to remove the body, temporarily ot 
permanently But during my holiday I decided to 
exchange my post for one in which a garden was a pet 
quisite; and so my much-bedewed colleague below once 
again had a window which she could call her own 


F.W.R 
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’ — a Ss has brought up four children showing mothers how to 
MORE COMPREHENSIVE THAN EVER and who has had a_ wide regulate ‘feeding (page 61) 
. Sr professional experience in with the additional help of 
STILL FURTHER S/MPLII IED hospital and infant welfare unique Development Charts 
work. showing the ** Standard Aver- 
The result is a simple, age Growth and Develop- 


YU practical and “ human ” oe ” of ; — _ Never 
tv J, lion ¢ 2 book, showing the most efore published in any 
te intimate understanding of book (pages 86 to 89). 

the problems of motherhood. Weaning from Breast to 


Praised by independent Solids, making it clear that 
authorities, and in the press, breast-fed babies ready for 
the Ostermilk Book is now a mixed diet do not first 
more helpful than ever. have to be weaned on to a 
Here are but a few of the 
many important revisions Also special new sections on 
and additions in the latest Dietary Balance (page 9); 
On edition. Crying (page 90); Vaccina- 
The Premature Baby. A —t eee 
vi able new sectio Oo help —— = 
THE MOST UP-TO-DATE OF ALL BABY BOOKS | {Auiible new section to help | NURSES ARE INVITED TO 
poorer parts of the country, WRITE FOR THEIR COPY 
NEW edition of the may be in need of special OF THIS NEW EDITION or 
A Ostermilk Book is ‘now guidance (page 39). to send the names of mothers 
ready. Since the first edition Liquid Milk. Up-to-date in- or expectant mothers under 
was issued, some 20 months formation on the new Minis- their care, to whom we shall 
ago, every section has been try of Health gradesand be glad to send The Ostermill 
closely studied to make sure regulations (page 50). Pre- Book free and post paid. 
that it continues to be in cautions against souring and Please address : Ostermilk 
line with modern teaching. infection (page 113). Dept., _Gilaxo Laboratories 
Doctors, nurses, writers on Weaning from Breast to Ltd., Greenford, Middlesex. 
mothercraft, and the tech- Bottle. Now explained in 
nical staff of the Glaxo simplest detail (page 57). 
Laboratories have reported Feeding. Correct position 
upon new problems, new for babv (page 5&8). Teats 
safeguards. Hundreds of and how to judge the rate 
letters from mothers have of flow (page 65). 
helped to suggest still better Weight Increases Table. One 
ways of giving guidance. of the moat wasful ead revolu- 
The author of the Ostermilk tionary changes in the book. 
Book is herself a mother who An entirely new way of 


bottle (page 78). 
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ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 





To 


£1-0-0 a MONTH 


secures 


The Secretary, 
R.N.P.F.N., 


15, Buckingham Street, 
Strand, W.C.2. 





Total Options at Age 55. 
Age next | Payments Guaranteed —_— 
Birthday | by Nurse Amount ef 
of in Monthly Deferred i Guaranteed 
Nurse Premiums Annuity i Cash 
of £1. at Age 55. . Option. 


£ . £ © a £ 
25 33 16 0 630 





Please forward full particulars res- 
pecting the {1-0-0 a month Policy 
to 





Name ........ a 
(MR., MRS. or + MISS) 


30 1 8 475 


35 19 7 0 345 I sicicccenniiite 























40 180 13 15 10 235 





* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 
guaranteed. 

A monthly premium of any amount may be paid and a larger 
premium than {1 per month would secure proportionately 
increased benefits. 


ANNUITIES. Immediate. Deferred. Temporary. All kinds of Life Assurance. 


My date of Birth is 
Post in unsealed envelope,using halfpenny st stamp 
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Coming Event 


Massage and Medical Gymnastics. 
Monday, September 19, to Friday 
London School of Economics 
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demonstrations, and _ social 
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Correspondence 


Address The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions 

expressed by our correspondents. 


“Thou Traitor Memory ” 


I with 
again I do not 


vour leading article of July 30—and 
I think I am more in sympathy with the 
lay correspondent who wrote that letter entitled 

Where JS China ? Surely we want recruits who 
know dimly where China and “ where the Amazon 
has elected to flow down to the sea -l laughed at that 

not so much because the nurses who prattle intelligently 
about China and the Amazon are stimulating to their 
patients, though there is something in that, no doubt, but 
because we want recruits who can understand the principles 
of a fomentation, who can reduce 1 in 20 carbolic to 1 in 
SO without thinking all day about it, who are at home with 
their fractional hypoderm« and not have to 
make wild guesswork dabs at such things. 

I am no champion of harder and harder State examina 
tions. Heaven knows, there's enough to learn up as it is 
but the girl who has not the brains (or the gumption) to 
prepare herself for the simple Test Educational Examina- 
tion (however much she has forgotten since she left school 
is, I maintain, not a suitable candidate to sit for either 
the Preliminary or the Final State Examination. She 
will only regurgitate data,’ crammed parrotwise trom 
her poor sister tutor, and parrots have the power neither 
to reason nor to deduce. Such a girl may do kindhearted 
and devoted work She should have her niche in the 
national nursing and not be lost to us, but she 
should not be trained as a State-registered nurse as that 
standard at present understood Hence the value ot 
the Test Educational Examination 


‘ STRONG 

nr . 9 

Their Pocket Money 

In reference to the Topical Note 
Money in your issue of July 30, may I, as a memberot 
the National Association of Administrators Local 
Government Establishments, state that it was this Associa- 
tion,-at their conference in 1937, that passed a resolution 
to petition for consideration of the question of allowing 
pocket money to inmates of institutions rhe “ strong 
case as expressed ina subsequent booklet was the case 
as put to the Ministry by the National Association of 
\dministrators of Local Government Establishments 

VIOLET M. WEBSTER, 
College Member. 
Birkenhead Maternity Hospital 

Miss Watson, matron of Birkenhead Maternity Hospital, 
writes Former pupil midwife graduates and stadf of 
the Birkenhead Maternity Hospital will be sorry to know 
that, owing to continyed ill health, Sister Woolliscroit 
district midwife for over 17 years) now unable to 
continue her nursing career. I shall be pleased to receive 
any subscriptions, however small, for a presentation.” 


agree 
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Medicine as an Industry 


look for a 
an industry whose product is the health, 
both physical and mental, of the community which it 
I have a moment's hesitation in using this simile, 


to moment on medicine a 


I want you as 


great industry 


seTves 
the word industry ’’ has come to have a meaning 
that throws the emphasis on the indirect product—money 

rather than on the direct product of the labour in- 
volved This emphasis is, and I hope always will be, 
foreign to our own work. As I see it this industry 
one which is provided with a plant that is excellent, 
efficient, and up to date in practically every way. I do 
not think, however, that the best use is made of this plant 
It has grown up haphazardly and piecemeal. There 
great want of correlation, great duplication of ettorts 
Vedical Journal.” 
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Every 
nurse 
should 


now 


that DINNEFORD’S is 
not only the most reliable 
corrective of acidity, but 
—being the clear solution 
of Magnesia with no solid 
matter in suspension— 


it is by far the safest 











for 





remedy indigestion, 





heartburn and other 





kindred troubles. 
Nurses can confidently recommend it. 


especially for young children and invalids. 


DINNEFORDS 


Pere Slutd 
MAGNESIA 


1/3 and 2/6 per bottle 


DINNEFORD & co. LTD. LONDON w.t. 



































NURSE -what is the matter?” 


“100k AT HER POOR SKIN, 
ALL REO AND SORE AGAIN" 

























“/M SORRY.1 OO ALL 
1 CAN... 1 ORY HER 
CAREFULLY ANO USE 
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POWDER...” 


















“| WANT SOME BABY POWDER, PLEASE — 
THE SOFTEST 1 CAN POSSIBLY GET!” 
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HAVE THIS !"/ 
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“HOW BEAUTIFULLY SMOOTH 
HER SKIN 1S. NURSE! 
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JOHNSON'S POWDER 
ISN'T IT MARVELLOUS 
WHAT A DIFFERENCE 
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A New Treatment of Acute Infections 


thes ; 
1O0straci 


t of a lecture given by THOMAS ANDERSON, M.B., Ch.B., M.R.C.P.(Ed.), at the 


post-graduate week of the Glasgow branch, College of Nursing. 


VERY year sees many new advances in the 
E diagnosis and treatment of the infectious 
diseases. I will, therefore, confine myself 
to a single advance and describe it fully. My 
choice is easy, since in the last three years one 
single advance has overshadowed all others and 
has changed the whole outlook of the treatment 
many of the infections. | refer to the sulpha- 
ilamide group of drugs. My main purpose will 
be to sketch briefly the history of the introduction 
of the drug; outline the principal acute infections 
to which it has been applied ; and, finally, to indi- 
te in detail the methods of its application and 
the dangers associated with its use. 


Prontosil Red 


Chemotherapy is the method of treatment of 
ute infections by the introduction into the body 


the host of some chemical which, while harm- 


some ot 


less to the host, is capable of destroying the cause 
the infection. Until the discovery of prontosil, 
bacterial infections had proved unusually resistant 
to all attempts at chemotherapy. lo German 
lemists must be given the credit of the synthesis 
new chemical in 1932 to which the name 
prontosil red” was given. Briefly, it was found 
it, when mice received an intraperitoneal inocu- 
ition of 10 minimum lethal doses of virulent 
streptococci, treatment with prontosil red resulted 


na high percentage of recoveries. 


Further Discoveries 


in this country when the drug was first used a 
second discovery was made—that the best results 
vere obtained only when streptococci were used 
vhich were highly virulent for mice. The reason 
vas soon apparent. The minimum lethal dose of 
streptococe: which are highly virulent contains 
fewer streptococci than the minimum lethal dose 
at streptococei which are of low virulence. At 
this stage the interesting observation was that the 
ddition of prontosil red to streptococci in a test 
tube had no effect in either killing or diminishing 


the micro-organisms. 


Sulphanilam ide 


l-urther study of the drug showed that a small 
part of the prontosil red was responsible for at 
least a large part of the beneficial action. The 
full name of this portion of the dye is p-amino- 
benzene-sulphonamide. This latter substance was 

ictericidal in high dilution when added to strep- 
tococei. Tt was shown that when prontosil red 
is taken into the body this substance—commonly 


called sulphanilamide—is formed and this part 
alone seemed as effective as the original dye. 
Both drugs are relatively insoluble in water. 
Prontosil red (in a changed form) can be ob- 
tained, however, as prontosil soluble in five per 
cent. solution. A one per cent. solution of sulpha 
nilamide is also frequently used parenterally. 


How the Drug Acts 


lhe drug probably acts by damaging the bac- 
teria in some way, reducing their ability to grow 
and perhaps killing some. The leucocytes are 
able to deal with these damaged micro-organisms 
and a cure of the disease results. For effective 
treatment, therefore, we require: (a) not too 
massive an infection; (b) a sufficient blood con- 
centration of sulphanilamide; and (c) a good 
response in the patient. 


Erysipelas 

Turning to the diseases against which the drug 
may be used therapeutically, the first to which 
I wish to refer is erysipelas. Here we have a 
disease due to the presence in the skin of virulent 
haemolytic streptococci, resulting in an inflamed 
red and thickened patch which spreads like a large 
blot of ink on a piece of blotting-paper. If we 
cut sections of the skin we find the streptococci 
are mainly present just beyond the spreading 
edge of the lesion, and in front of them the skin 
is crowded with white blood-cells, trying ineffect- 
ually to stem the invasion of bacteria. 

We have now (in Ruchill Fever Hospital, 
Glasgow) concluded lengthy investigations of the 
drug which leave no doubt of its efficacy. Using 
the sulphanilamide group of drugs, we can pre- 
dict a stoppage of the spread of the lesion (after 
treatment has been instituted for 24 hours) in 
90 per cent. of cases. With proper dosage no 
case continued to spread after two days in hos- 
pital. This quick subsidence of the local lesion 
shortens the patient’s stay in hospital by about 
one week, and the fatality rate has fallen from 
eight per cent. and ten per cent. to two per cent. 
These figures are based on the records of some 
SOO to 1,000 cases. 


Meningitis 
The most severe form of streptococcal infection 
is streptococcal meningitis. Recovery from this 
disease was previously rare—the tatality rate 
being about 90 to 95 per cent. Shortly after the 
introduction of sulphanilamide many reports 
were received of successfully treated cases—one 
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Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 
“ Agrippa” Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 
Ingram’s “ Teat with the Green Band.” 44d. 
each in separate cartons. From all chemists. 
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A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
It touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 
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Public Health 
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BUNIONS evo 


Stop bunion pain with 
Dr. Scholl's Bunion Reducer. 
Relieves shoe pressure ; re- 
duces enlargement; hides 
bulge, preserves shape of 
shoe From Chemists and 
Dr. Scholl’s Depots. 2/- ea. 
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\merica achieving 13 recoveries out ot 


successIVe Cases 


Puerperal Infections 


\ large percentage of puerperal infections are 
of streptococcal origin, and in the treatment of 
ese the drug is abundantly 
blind faith in the 
drug alter our practice of ensuring correct bac- 
teriological proot of the cause of the infection 
the form of cervical swabs and blood cultures 
even when sulphanilamide is used. It would be 
to blame the drug if the cause of the 
1 bacterium resistant to it. 
It must be remembered that puerperal fever is 
the com 


value of the 
must not let 


new 
proved . but we 


nrection 


were 


collection ot diseases trom 


paratively simple and mild local endometritis to 


ranging 
highly virulent and fatal septicaemia. Between 
these two extremes we have local pelvic infections 
Previous experience 
the fatality rate in 
ue septicaemia was about 70 per cent. In recent 


nd generalised peritonitis. 


with the disease showed that 


vears the fatality rate in sulphanilamide-treated 
a 


septicaemia Cases has dropped to about 20 to 


per cent 


Septicae mia 


(t almost more importance ts second factor 
there is strong ground for the belief that the 
mild infections with sulpha- 
diminishes the tendency towards in 

he drug, therefore, is both prevent 


the occurrence of certain cases of seplicaemia 


early treatment of 


Nn unide 

Vasiveness 
ing 
d, where it has occurred, is reducing the fatality 


ie Che 


this last 


fatalitv rate of puerperal infections 


g vear has fallen from about 20 to 
25 per cent. to five per cent 
work with 


experimental sulphanilamide has 


sho 


vn that certain other bacteria can be held in 


check by its use. Meningococcal meningitis or 
dreaded 
fatalitv rate of about 30 to 40 


SO per cent. mn 


cerebro-spinal fever has always been a 

fection, with a 
ver cent., the case of young child- 
Since sulphanila 


ide was applied workers throughout the world 


rel inder two vears of age). 


have reported nuch lower figures. Professor 
le ng, ot the Glasgow Sick Children’s Hos- 
p has published an account of ten children sO 
r d in which there was only one death 
: ° 
Other Infections 

hese, then, are tour jor acute infections 
where the therapeutics have been almost revo 
lutionised by the introduction of the drug. In 
vestigations are all still at an early stage, but 


there ts ilready good evidence for believing that, 
iddition to the diseases mentioned, the drugs 
ictive in the treatment of gonorrhoea and in 
trons due to B.coh 


mary mtec 


| wish to give now explicit directions for the 





AUGUST 13, 1938 


administration of the drug, which is not withou 
its dangers. Let me first clear away difficulties 
regarding names. The original dye, patented 
under the name prontosil red, is more properl) 
called sulphamido-chrysoidin, though it will for 
some time probably continue to be known by its 
patented name. The soluble form is prontosi 
soluble, for which there is no easily pronounced 
chemical equivalent. P-amino-benzene-sulphon 
mide, which is not patented, and which is 
perfectly simple chemical, is marketed by most 
drug firms, and it is exceedingly unfortunate that 
many of these firms attach special names to the 
drug which add nothing to our knowledge, and 
serve to confuse. The name sulphanilamide is 
scientifically correct and can be applied to all th 
products being produced except that known as 
proseptasine. 


Administration 


ldministration.—The absorption of the drugs 
by mouth is so good that no useful purpose ts 
served in the ordinary case by using other 
methods. Therapeutic benefit only follows when 
the concentration of the drug in the bloodstrean 
reaches a certain level, and it should be the object 
of treatment to achieve this level quickly and to 
maintain it (probably between 5 to 10 mgms. per 
100 ¢.c.). When taken by mouth a maximum is 
reached in four hours, and then rapidly falls. One 
grain, therefore, of the drug should be given at 
intervals of four hours, and if possible this 
dosage should be continued throughout the 24 
hours. The tablets (usually containing 0.5 gms 
of the drug), crushed and suspended in syrup, 
should be given four-hourly. 


Prontosil Soluble 


Che form of the drug, prontosil soluble, should 
be reserved for serious Cases, in which a rapid 
where, as in ment 
gitis, the drug cannot be taken by mouth. Here 
as much as 150 to 200 c.c. of the liquid may be 
injected during the first day, either by continuous 
drip, or divided injections. 


concentration 1s desired, or 


For Lumbar Puncture 


In meningitis the cerebro-spinal fluid removed 
at lumbar puncture may be replaced by a one per 
cent. solution of sulphanilamide. The use of 
sulphanilamide does not preclude the use of anu 
bacterial serum. I always advise both treatments 
i meningitis, i.c., 6 gms. of 
sulphanilamide orally in 24 hours—daily lumbar 
puncture with administration of anti-meningo- 
serum plus sulphanilamide solution in 
amount slightly less than that of cerebro-spinal 
fluid withdrawn. In proper hands the solutions 
of the drugs may be administered intravenously. 


in meningococcal 


coccal 
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oxic symptoms are not uncommon. Most 
patients receiving large doses show more or less 
vanosis. It may be due to: (a) sulphaemoglobin- 
iemia; (b) urethaemoglobinaemia, or (c) the 
rresence of a substance as yet undefined. Sulph- 
emoglobin is serious and the treatment should 
«© immediately stopped. Any cyanosis should at 
we be reported by the nurse and the doctor’s 
istructions followed. Frequently sulphaemoglo- 
‘inaemia 1s caused because the patient has been 


/ 


From Foreign 


Sterilisation of Hands 


Stertlisation of the surgeon’s hands.—Various 
methods of cleansing are described, such as 
\hlfeld’s, which consists in scrubbing the hands for 
10 minutes in hot soap and water followed by 
five to eight minutes treatment with 80 to 90 per 
cent. spirit. Fuerbinger’s method is the same, 
except that treatment with spirit is followed by 
immersion in a 0.5 per cent. solution of ammonia. 
\hlfeld’s method does not secure complete sterility. 
Kven if the hands are rendered sterile before the 
beginning of the operation bacteria will work out 
of the pores of the skin, which softens, in spite ot 
the use of spirit, during the course of the operation. 
If the hands are washed for a longer time the skin 
is made softer, and the bacteria in the deeper 
layers can escape more easily. The author shows 
that the fewest bacteria appear on the skin after 
not more than five minutes washing in soap and 
watel Because of this, Brunn recommends the 

moval of visible dirt only and then treatment 
with 96 per cent. alcohol for five to 10 minutes. 
Giesner omits washing and uses 1:1,000 iodine 
benzene for five minutes to remove the surface 


fats . . . Zabludovsky and Tatarin use five per 
cent. tannin in 80 to 90 per cent. spirit, and Pokotilo 
uses the same strength of tannin in water. The 


disadvantages of tannin are staining of hands and 
damage to sensitive skins, which are common to 

| strong antiseptics. Preparation of the patient’s 
skin at the site of operation is best done by painting 
with 10 per cent. iodine. It was found that it was 
better not to wash the skin before the application 
Weaker solutions are recommended 
Janishevsky ( Feldsher, 


t the iodine. 
sensitive skins.—F. J. 


195, 


In-Growing Toe Nail 
[n-growing toe natl.—This disability is usually 
ised by wearing shoes which are too tight or 
by cutting the edge of the nail too short. Three 
wes are described :—(1) Swelling of the soft 
tissues at the edge of the nail. (2) Injury of these 
swollen tissues by further growth of jhe nail, 
possibly resulting in sepsis. (3) Constant friction 
| irritation causes the formation of granulation 
ue. The treatment is as follows :—In the first 
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given sulphur in some form. Therefore all forms 
of sulphur should be eliminated, for example, 
saline aperients, onions, eggs. The large bowel 
forms sulphides and it has been found beneficial 
to begin treatment with a soap and water enema. 
Constipation should be avoided by the use of 
enemata or liquid paraffin. Diet should be of the 
fluids given, 


low residue type, and abundant 


glucose being added to all drinks. 


Medical Papers 


two stages apply adhesive plaster round the edge 
of the nail in such a way as to draw the soft tissues 
away from the nail edge. In the stage of granu- 
lation the tissues should first be cleaned, and then 
little pads of sterile wool placed between the nail 
and the tissues, the piece of plaster being applied 
as before. If there is excessive granulation tissue 
this may be removed with a silver nitrate stick. 
When the nail edge is free from the soft parts and 
the inflammation has subsided, the nail is encour- 
aged to normal growth by encasing the edge ina 
small fold of hard paper, or similar material, which 
must be changed if it gets soft. When the nail 
has grown far enough, the paper can be removed 
and the patient instructed to keep the nail c ut 
straight across. In more resistant cases the whole 
of the edge of the nail may have to be removed 
by operation. A. F.  Berdiaei Feldsher 
1937). 


Cod Liver Oil Dressings 


Cod liver oil dressings on septic wounds.—Labora- 
tory investigation showed that cod liver oil does 
not only hinder the growth of bacteria, such as 
staphylococci and streptococci, but actually kills 
them. It is therefore unnecessary to sterilise it 
with the result that the vitamins are not destroyed 
It is claimed that a cod liver oil dressing is an ex 
cellent medium for healing because it keeps the 
tissues moist without making them sodden, and 
because the Vitamins A and D contained in it are 
essential to promote rapid healing. The slough 
from an infected wound is claimed to separate 
earlier under the influence of the oil, and granu- 
lation is accelerated. The indications for its use 
are: chronic ulcers, operation 
wounds that get septic or are slow in healing, the 
later of burns and unhealthy looking 
wounds generally. It is not indicated in the case 
of clean wounds which are healing by first inten- 
tion, nor in severe sepsis. Ler, who first intro- 
duced the method, mixed one part of the oil with 
two parts of vaseline. After applying the dressing 
the part is covered with plaster of paris and left 
for one or two weeks. Although the oil is mildly 
antiseptic it should be kept in a sterile container 
and used up rapidly.—N. M. Minin ( Feldsher, 
1937). 


varicose ulcers, 


stages 
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\ 1 VI OSTEOLOGY CATECHISM 
S1 ! H EDITION By Cha R 
if c.S.l FR.S.1 I ind S 
i } 4 7 i Pla I nourgl pi 
fh 
luis booklet gives, in the form of questions and answers 
t of the bones of the human body 
nsidered to be a very drv subject, but 
‘ ses must have some knowledge 
tt I n tell them all they want to know, and 
eat ce ibout bones No one who masters all 
$ mation need tear any ordinary examination on 
t ogy ttle book is to the high standard 
~ intainec 
[mew ben 
[HE ) ( KI y Book T) / / 
] / Squa wW.C.7 
HERI $ kery book that is litferent lor it 
bine pe t lete family dietary for three 
ekKs ork it 1 acct rwce with scientific standards 
t! n eye to economy Hints on cookery and 
shopping, together th advice on how to use housekeeping 
‘ to the best lvantage, precede the actual recipes 
Illustrat S e dishes appear opposite the menu fot 
Meat th potatoes and another vegetable 
owed b pudding s the isual menu tor mid-day 
ner, al gh te suppe always includes prote 
tl fort f tish, eggs, lentils, meat or cheese rine 
k. says the foreword, is for the women who have to 
et a full pennyworth of food value from every penny ol 
their outlay. This should be thé aim of every good hous 
fe, and the reviewer feels that this little book, with its 
ety f ple et appetising and wholesome dishes 
ild be set ir kitchen, while its price (4d.) puts 
vithin everyone's reach rhe book first appeared in 
1935 the titl Family Meals and Catering In 
’ g t tion the menus 1d shopping lists 
e checke I the latest knowledge and a number ol 
| ment troduced 
].W.P 
IN N \ HANDBOOK OF MODERN TREAT 
1E) / I) Pritchard, M.A WV.D F.R.C.P 
1 1 i J] and 413, Maddox Street 
§ 
\ NI I N seas t lancyis always an important 
1 \ t is written bv a well known 
the é The Intant Dr. Eric Pritchard 
: t I ation of the sort of book that is 
He make t quite plain that he is emphasising 
particu forms of treatment upon which he has 
Since 3 nical experience has been pro 
‘ t give due respect to his therapeutic leanings 
t tit nd some valuable advice among 
herat t s m that ts ere 
the | x ‘ nt illy under Nutritior 
The N I Liseases of Various Systems 
ement t t n fis vn words, has caused the 
‘ set Such an arrangement, howeve 
tly tisfactory in a reference work of this 
s t ‘ t not t t some nditions, such as acute 
ephritis DY , encephalitis re discussed in more 


t dvised therapy tends to differ 

he t I ‘ the treatment ol acute neph 
pag s38. 1 tl dvocates severe restrictions 

trog s c nder scarlet fever, page 389 


tes tt s eason why meat, fish and eggs 

not give sn amounts even should neph 

t It ve known that there is a legitimate 
‘ ‘ t the rrect treatment, but 
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While on the subject of nephritis it seems a pity that 
the old convention of starving the unfortunate child with 
chronic nephritis is still adhered to. The more rational 
approach of treating chronic nephritis as a chronic disease, 
by feeding an ample and well balanced diet, has led to 
such great improvement in the condition of the sufferers 
until shortly before their inevitable death that it certainly 


should be advocated 


The section on nutrition is useful in that it gives an 
excellent chapter on the importance of breast ‘feeding, 


tables of proprietary milks with their composition, and a 
under which milk 
technique of artificial feeding 
adheres to his well known preference for 
humanised milk. The correctness of this view on physio- 
logical grounds is questioned by many. A useful list of a 
few of the proprietary vitamin concentrates is given with 
dosages based on international units 

In the chapter on the new-born emphasis is very rightly 
prophylactic treatment of the pregnant 
and vitamins 


classification of the various standards 
is sold As regards the 


the author 





laid on adequate 
mother with minerals 

In discussing the treatment of common disorders 
such as constipation, there is a commendable leaning 
away from active drugs and a tendency to emphasise the 
approach. This line of therapy is 
dealing with behaviour disorders, 


bland ant 


psve hological also 
valuably outlined in 
such as anorexia 

In his chapter on metabolic diseases the author is not 
so happy \fter an excellent start in which he decries the 
too frequent application of the term 
Various he then produces a diagram in which 
almost every organ and functional activity of the body is 
quoted as a cause Under chronic effects of : 
is listed, among others, the condition of status calcipriviis 
which in turn leads to tetany (page 320). On page 328 
tetany is discussed as one of the manifestations of 

alkalosis 

One of the most features of the book is the 
large number of proprietary drugs advocated in treatment 
Che appendix of such preparations and the opinion of the 
1uthor as to their clinical worth may be of definite value 
to the practitioner 


Way to HEALTH By Shrimani 
Pratinidhi, B.A., Rajah of 


acidosis to 


diseases 


acidosis 


noticeable 





r. F.McN.S 


POINT 


Balasahib Pandit Aundh 


lited and with an introduction by Louise Morgan Z 

J. M. Dent and Sons, Ltd., Aldine House, Bedford 3 
Street, W.C.2: price 2s. 6d . 

i ei 

[HE author is himself now over 70, but he is still a H 


man with the agile and supple movements of youth 


thanks to the practice of his own methods of maintaining 


PPO He 


health. Breathing is a fundamental part of these. Cases 
are said to be known of women who have almost regained 
their vouth after a short course of the exercises described 






book Ihe harmonious action ef these 
physical processes in women even 
Daily exposure of the body to 
recommended All stimulants 
tobacco and so 
absolutely avoided. Frequent fasting, either 
partial, should be practised. The exercises 
are fully described and completely illustrated by a series 
of beautiful photographic reproductions 


J.B 


in this remarkable 





exercises tone up the 
than in men 






more so 






fresh air and sunlight is 






narcotics such as tea, coffee, cocoa 


and 


m are to be 






complete or 
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Prophecy 





full le neth 
the  strang 


. was the last visit of my round. I was giving the 
I mother a final word on what to do for Johnny's 
fever when I caught sight of the curio hanging on 
the wall of the little suburban house. It measured about 
two feet in length, and was carved out of mahogany, or 
some wood like it. Queer as the thing was in itself what 
fired my imagination was the rough carving of a peculiar 
figure mounted on two wheels—a nurse on a bicycle 
rhis is its story. Forty years ago when pioneers for 
the British Telegraph Company were hewing their way 
into the continent of Africa they sent a nurse with 
the advance party to tend the sick and wounded 
In those days a‘ hop "' of a thousand miles up the Zambesi 
meant weeks of struggle and endurance. The natives in 
that virgin country had never seen a white man, let alone 





a bicycle, for 40 years ago the bicycle was not long invented, 
and they must have been spellbound by this weird 
machine ; so much so that one artist immortalised 
the bicycle and the woman who could surely claim to be 
one of East Africa’s first district nurses. 


But one thing I cannot understand. You will probably 
recognise the motor car on the reverse side of the 
curio It even has those funny, long, metal rods that 
act as brakes when they are jabbed into the road. There 
are still cars on the road that use them. This motor car 
was obviously a prophecy. But how on earth did that 
native craftsman foresee that one day district nurses 
would ride to their patients not on bicycles but in cars ? 


M.R.C.S., L.R.C.P. 


of the 
* motor 


Left: the reverse st 
curio, showing the 


car. 
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Nation’s Fund for Nurses 


Vurses’ Appeal Committee 


ist over 48 to get our total up to 43,700, and 
ve hope we may be able to announce that we have 


iched it by next week We have been such a long time 
ollecting this last 4100; it has taken three months. Please 
et the next 4100 come along in record time to make up 
t. Start now to collect penmes and send them to us to 
turn into pounds, and then into help for our nurses And 
please do not forget our special holiday fund; in this hot 
weather there is even greater need for a change of air, and 
vant to send awav as many nurses as possible 


Donations for Week Ending August 6 


College Member No. 19033 for a nurses 
holiday R 10 A 
S.R.N., Devon monthly contribution 1 0 
Student Nurses Association unit, Swansea 
General Hospital (monthly contribution Ss 4 
* Matron and nursing staff, Roval Berkshire 
Hospital (monthly contribution ww 0 
Matron and nursing staff, Ramsgate General 
Hospital (monthly contribution i2 
Nursing and domestic staff, Chestnuts Sana 
torium, Ribbleton 6 0 
Kirby Leas District Nurses’ Home, Halifax 
sale of matches per Miss Sheppard 6 6 
PLR 0 0 
43 310 
Total to date 13,691 ,» & 
* Earmarked for nurse's holiday 


* Earmarked for special purpose 

We send grateful thanks for tinfoil to Hope Hospital 
Miss E. B. Gibbons FR," matron and staff, Normanton 
Nursing Home (sackful Friends at Epsom College 
Member, Hull Barbara Richardson (aged six Miss 


\. L. Burgess G.L., Friends and Family and the 
sender of two sacks from Sheffield; and for clothing to 

FR Miss Gofton-Salmond, Miss F. |} Price, Miss 
Moore and three anonymous donors 


M H HENDERSON SECRETARY Nurses’ Appeal 
Committee Th Nursing Time c.o. The College of 
Nursing, la, Henrietta Place, Cavendish Square, W.1 


Appomtments 


Matrons and Assistant Matrons 


HALLSWORTH Miss M.A S.R.N $.C.M matron 
Maternity Home, Wattord 
Trained at Derbyshire Royal Inf Derby Sussex 
Maternity Hos} Brighton Midwife-Teacher's Cer- 
tificate. Assistant matron, Maternity Home, Watford 
Maternity sister, Borough General Hosp., Warring 


ton. Maternity night sister, St. James’ Hosp., Leeds 
District midwife, Sussex Maternity Hosp., Brighton 
OSBORNE, Miss 1 S.RN R.S.C.N., S.C.M 
matron, Children’s Hospital, Birmingham 


deputy 


Irained at Kine's College Hosp S.E.5 Children's 
Hos] Gateshead Battersea Maternity Hosp 
S.W.11 Ward and theatre sister, Children’s Hosp 


Gateshead Ward and out-patient sister, General 
Inf., Salisb \ssistant and deputy housekeeper 
King’s College Hos] S.E.5 House sister, Royal 
Masonic Hos} W.6 \ssistant matron, Royal 
Manchester Children’s Hosp., Pendlebury. Member 
College of Nursing 


S.RLN., S.C.M 
Birmingham 


EEMIN¢ Miss E.M 


Children’s Hos} 


assistant matron 
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Trained at Royal Lancaster Inf Royal Maternity 
Hosp., Edinburgh Temporary staff nurse and 
children’s ward sister, Royal Lancaster Inf. Sister, 
Babies’ Hosp., Birmingham. Sister, Babies’ Hosp., 
Manchester. Staff nurse, holiday sister, ward sister 
holiday night sister, housekeeping sister and home 
sister, Children’s Hosp., Birmingham Member 
College of Nursing 


Sister Tutors 


BipDLE, Miss D., S.R.N., R.S.C.N., S.C.M., sister tuto 
in charge of preliminary training school, Crumpsall 
Hospital, Manchester 

[rained at Hope Hosp., Salford; Booth Hall Hosp., 
Manchester; Royal Inf., Oldham (housekeeping 
certificate); Battersea Polytechnic (Sister Tuto 
Certificate). Member, College of Nursing. 

Morris, Miss N., S.R.N., R.F.N., S.C.M., sister tutor, 
Memorial Hospital, Darlington 

Trained at Royal Sussex County Hosp., Brighton; 
London Fever Hosp., N.1; Maternity Hosp., Birming 
ham; Battersea Polytechnic (Sister Tutor Certificate 
Member, College of Nursing 


Public Health Posts 


McorRHOUSE, Miss J SaN., SC.M 
Lancashire County Council 
Trained at East Lancashire 
Maternity Home, Gloucester; Royal Chest Hosp 
E.C.1 (tuberculosis training); College of Nursing 
(Health Visitor’s Certificate). Queen's nurse. .Member, 
College of Nursing 
RAINE, Miss L., S.R.N., S.C.M., health visitor and school 
nurse, City of Lancaster 
rrained at Liverpool Royal Inf.; City Hosp., Leeds 
Health Visitor's Certificate (Scotland) Member, 
College of Nursing 


health visitor, 


Royal Inf District 


Queen’s Institute of District Nursing 
Miss D). Meacham is appointed to St. Helens as second 
assistant superintendent. 


Miss Woodhouse Retires 


Miss Nora Woodhouse, for 32 years matron of Bradford 
Children’s Hospital, is to retire in September. Miss 
Woodhouse was trained at Sunderland Royal Infirmary 
From there she went as temporary sister to the Liverpool 
Children’s Hospital. Later she became a sister at Man 
chester Children’s Hospital, where she stayed for three 
vears, being appointed to Bradford Children’s Hospital 
in 1906. At that time the hospital consisted of 60 beds 
there are now 108 


Hotpoint Washing- Up Machines 


Washing up, whether at home or in a hospital, is a task 
that is usually looked on with more distaste than any other 
Hotpoint washing-up machines, however, claim to be the 
magic remedy for this domestic problem, if not for all. The 
Hotpoint washing-up machine washes the dirty dishes in 
one compartment in hot, soapy water, and then rinses them 
in another where, if very hot water is used the dishes need 
no drying. The Hot point is easy to manipulate and 
is made in different sizes suitable for domestic or institu 
tional use Another Hotpoint kitchen aid is the 

Disposall "’ or “ electric pig,’ as it is sometimes called 
rhis, the makers claim, grinds all kitchen and dining-room 
refuse to a pulp and pours it in fluid form down the 
waste pipe This should prove most useful in largt 
institutions, where unsavoury rubbish has to be disposed 
of, not by the pound, but by the hundredweight 
Further information may be obtained from the Hotpoint 
Electric Appliance Company, Ltd., 24, Newman Street 
London, W.1, or from the company’s showroom at Crown 
House, Aldwych, W.C.2 
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For 
Crippled 
Children 


a roof at Coney Huiil, 


hey ti hildren vest on 
th ttle canvas stretchers, 
ge their glare glasses 
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Coney Hill Home and Residential School, Hayes, Kent 





Some of the little girl patients 


EWCOMERS at the Coney Hill Home for Crippled 
N Children, Hayes, Kent, must feel as if they have 
arrived in heaven, when, after a long, winding 
rive from the main road below, they eventually reach 
their destination. The big house, invisible from the road, 
and even from the drive, appears suddenly, with its wide 
iwns, gay flower beds and trees on every side, high up 
remote from the ordinary, every-day world. There 
s something friendly about the high front door and the 
vide, square hall, and the staircase 
painted in daffodil and blue strikes a 
heerful note. If Welcome ”’ is not 
ictually written on the mat, something 
the atmosphere of Coney Hill pro- 
aims it, and it would be impossible 
r the shyest little person to feel lonely 
orlorn on arrival 


{ 


risereg 


Coney Hill is a recent addition to 
c t of the Shaftesbury Society's 
mes, and convalescent children are 
sent here from hospitals for follow-up 
treatment It is a boarding school 

ideal lines No sick children 
re taken, only those who are able to 
ike their place in the ordinary, every- 
day hool life rhe house, a solid, 
storied building standing in four 
| grounds, is a converted private 
residence a fact which no doubt 
Aci ts for its air of comfortable 


Matron, Miss Barratt, showed me round with justifiable 
pride. She has been there for almost three years, and 
many of the newer innovations are the result of her own 
suggestions. On the ground floor and just across the 
hall, facing the entrance and Matron’s little office, is the 
large playroom. This is indeed a jolly place, with its gay 
pictures, piano, toys, and, occupying a corner all to itself, 
its large doll’s house. The room opens right on to the 
garden, where the children spend much of their time. The 
lovely, panelled dining-room also overlooks the garden 


Pay) 


What a delightful room 
as we entered. 


I could not help exclaiming 


“Yes, isn’t it?’’ Miss Barratt agreed. ‘‘ And you've 
no idea how well it lends itself to decoration. It looked 
beautiful last Christmas. We use mats instead of table 
cloths for meals, and we have primrose china because it 
is so pretty and cheerful looking. The council are particu- 
larly anxious to have nothing institutional about the 
place.” 

rhe nurses’ and maids’ dining-rooms are near, and by 
natural transition we passed from these to Matron’s well 
stocked food store, and then to the kitchen. This is 
large, light and well fitted 

“I must show you something we are very proud of,”’ 
said Miss Barratt, and she pointed to the splendid new 
water softener in the corner We have had it now just 
over a year and it cost 480—but it is worth every penny 
of its cost. The water is particularly hard here, but now 


nih 
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ess Matron reading by the rock garden at the back of the house. 
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“ t | ither in a moment It is a great 
i} 

Che children’s school rooms are also on the ground floor 
These tw rooms, W can be thrown open to form one 
i I ! part 5 f entertainments face the rock 
g ! e folding glass doors on the garden side 

¢ t the hall becon in reality an open ver indah on 

cl \ stage occupies one end, and children 
ire ¢ iraged t t, and, indeed, are making quite a 
re} \ t their harming performances 
I t ft with their crutches or calipers o1 
in tl pl r casts, are quite unselfconscious about their 
th ind play their parts with obvious enjoyment 


Canvas Stretchers on the Sun Root 


The schoolrooms are furnished with ordinary school 
sks, but there e also invalid chairs with leg rests for 
the pupils The children have a full curriculum 

mut the well planned day, with periods of rest interspersed 
| the good meals, including plenty of milk, that are all 
irt the plan, prevent undue fatigue The flat root 
! roon ikes an ideal sun porch Here the 

hildren lie out on their little canvas stretchers for an 
1 \ \ rite Oo They have large shady hats and 

u g es, and one of the nurses reads aloud to amuse 








‘ | e the rest hour Chis spacious roof is also used 
? t | sts 
There is ing alarming about the children’s treatment 
d the children go in and out of it with the utmost 
cont ence Those who need it have massage and electrical 
ind there is the usual ultra-violet ray apparatus 
h gets plenty of use \ masseuse visits three times a 
W » give reme if exercises here is also a visiting 
tist 
We do all our own dental work,"’ said Miss Barratt 
en | mented on the presence of the dentist's chai 
It is le upsetting for children in a familiar environment 
t \ , We weigh them regularly, too, and of 
‘ often minor dressings to do her so the 
l 
No Night Nurse 
rhere is one eight-bed dormitory on the ground floor 
with rse's room leading out of it, and I noticed on the 
first f r another nurse's bedroom tucked in near the 
ther dormitori Miss Barratt explained that as there 
‘ sick children in the home there is no nurse on night 
lut By tl irrangement, however, two nurses are neal 
the hildren at night and are easily called if needed for 
Vy enw ency 
All the other dormitories are on the first floor, where 
ilso is Matron’s delighttul self-contained flat. The little 
girls who can do a certain amount for themselves but 
cannot walk are grouped together, and there is a separate 
for the tuberculous children All the dormitories 
ive m for six or seven beds, and all, both boys’ and 
girls’, ive the ime little black cots, covered with blue 
ind white quilts patterned with animals, fish or letters of 
the ilphabet 
Not All “ Top Varnish ~ 
I want to show you that this is not all top varnish 
uid Miss Barratt, turning back the spi k and span quilts 
t w tl fleecy, coloured blankets underneath In 
om vard | tticed brass plates over some of the beds 
1 was told that these beds were endowed by patrons 
of the home 15 endows a bed at Coney Hill for a vear 
kach child has his own locker, in which are kept his 
personal possessions and the clothes he arrives in 
Whenever their own clothes are nice enough we keep 
them out for them to wear said Matron Otherwise 
we put the iway here and issue the children with others 
Certainly the day of my visit the children were all 


irmingly dressed, the 


egulation grey 


girls in gay little summer 


Matron 


dresses 


flannels has a 
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great clothes’ recess in her linen room where 
straight back from the laundry are hung on coat 
till they are wanted No wonder the children 
fresh and uncreased! The cupboard is heated, 


the winter is an excellent 


dress 
hang 
look 
and 
place for drving overcoat 


Hanging Slippers 
Boys and girls each have a nice, tiled bathroom, wit! 
rest across the bath to help the more unfortunate ones 
Each child has a numbered peg for his towels, and his ow 
place for toothbrush and mug Everything is planned t 
make the children as independent as possible in spite of 
their natural handicaps, and nowhere is this more apparent 
than in the cloak rooms and sanitary annexes on tl 
ground floor Here coats and hats hang on number: 
hooks, and underneath these are pegs on which slippers 
hang neatly in pairs 
Chis is a idea, 
Yes, perhaps it is,” 


new remarked 
but I got tired 
Now we 


surely ?"’ I 
said Matron, 


shoes in a muddle on the floor 


seeing sew 


small ring on to each slipper and they hang neatly 
place—and the floor is unlittered.”’ 


“To Lead a Full Life™ 


Miss Barratt, who is a member of the College of Nursing 
took her general and midwifery training at the Bristol 
Royal Infirmary, did three years’ orthopaedic work at the 
Bristol Orthopaedic Hospital and took her housekeeping 
course at University College Hospital, W.C.1. She has 
three probationers to help her in the physical care of the 
children, and there are trained visiting teachers for the 
hours rhe children not only have this lovely 
house for their home and school but four acres of groun 
in which to spread themselves to their hearts’ content 
They look rosy cheeked, happy and full of life, and it ts 
difficult, seeing their laughing faces, to realise that they 
are so physically handicapped. Sometimes actual cure 
can be brought about at Coney Hill; but, even where this 
is not possible, the fresh air, nourishing food and general 
good care effect a real improvement, and the childret 
learn to overcome their difficulties to a very great extent 
and to lead a full life 


school 


|.K.P 


Royal Sanitary Institute 


\t an examination for health visitors held in Londot 
July 21, 22, and 23, 117 candidates presented them 
selves and the following 89 satisfied 
*+Adams, K. M.; Aldridge, IL. I 
M. L.; *tBaker, W. E 


on 


the examiners 

Allinson, E.; Andersor 
Beattie, E *Berry, C. | 
Bower, M. \ Brandwood, L.; **+Bruce, H. J. G 
Buckley, H. M.; Butler, B. P.; *Chapman, F. H. M 
Cunningham, A. M.; Devaney, B.; *Dowson, J.; Duttil 
N.; Dyson, M.; Early, E. J.; Eaton, A. A. O.; Ekendahl 


H. 1 *+Epplestone, M. R.;* Evans, ¢ *+ Fitzpatrick 
D. M.; Foster, M. lt Fraser, M.; Gardner, E.; Gibson 
M. L.; *+#Gilford, S. A.; Griffiths, H.; Guariento, D. P 
+Hall, W. ¢ Harris, |.; Harry, M.; Hay, E. J.; *Herring 
ton, Kk *+Holmes-Higgin, D. E. Wk Horsman, | 
Hughes, E. D.; Ingersent, P. M.; Jackson, M.; Jeffries 
\. E.; +Johnston, M. E.; Jones, A. M.; Jones, E. M 
*jJones, V. L. A.; Joy, A.; Kellow, E. M. D.; Keogh, \ 


Langley, B. M : 
Mackay, M. J.; McKenna, N 
Mantle, E. M.; Matthews, \ 
\ Oakes, E. A 


Leach, A. J].; Lewis, E.; Lomax, P 
P.; Mallory-Smith, E 
Maurer, Kk. B.; **Morrisot 
*Pease, R. H. P.; Perryer, K. A 
*+Price, M. E. G.; Pugh, M. M.; Ranklin, I. F.; Rees 
D. M.; *#Regan, P. L.; Rennie, E. M.; *Rowe, E. A 
*Sadgrove, L. L.; Smith, C. M.; Smith, H.; *#Smith, lh 
Smith, M. I.; Stirling, J. M.; Theobaid, M. E.; Wales N 
Watts, D. M Westhead, M. D.; Whitehouse, E M 
+Whiting, A. P.; *Williams, M.; *Williamson, B. G 
**+Woods, W +Young, M. M.: Balsdon, A. E.; O'Brien 
D. M.; Oliver, J. M.; +Pinto, A. P. de St. A 


* Member, College of Nursing 
* Took course at College of Nursing 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1, or from any of the branch secretaries. 


Education Department 


\ course of eight ag in —_ speaking, under the direction 
Miss Elsie Fogerty, ».B.E .R.A.M., will be held at the 
College of Nursing at 6.< 30 p.m. on iio evenings, beginning on 


October 10, as follows :—(1) Introductory lecture : the, general 
principles of utterance; practical exercises for speech development. 
2) Individual quick practice in speech for all members. (3) A 
simple code of public speaking practice; selection of subjects 

liscussion. (4) First public speaking tests and criticisms. 


Second series of public speaking tests and criticisms. (6) 
Set debate. (7) General discussion of difficulties discovered. 
8) General revision of the course. Fee for the course : College 

bers, £1; other students, £1 10s. Only a limited number can 
be accepted for this course. Application should be made as early 
is possible to the Director in the Education Department, College 
I Nursing. 


Public Health Section 
Memorial to Mrs. Rome 


The last date for receiving contributions to the British Red 


Cross Society from Section members in memory of Mrs. Rome 


is been extended until September 30. 


Annual Dinner 


The annual dinner will be held on Saturday, November 5 
in the Cowdray Club (entrance College of Nursing) at 7.30 fo1 


Sp.m. Tickets may be obtained from the Secretary to the Public 


Health Section, price 7s. 6d. each. 


At-Home 


The next at-home will be held in the common room at the 
College of Nursing at 3 p.m. on Saturday, September 3, when 
the hostess will be Miss J. M. Calder, superintendent health visitor, 
Manchester. 


Branch Reports 


Blackburn and District Branch.—By kind invitation of Miss 
Anthony, matron, members are invited to a garden party at 
B bu ll Hill Hospital, Darwen, from 3 to 7 p.m. on Saturday, August 

Student nurses are cordially invited; games and tennis 
bi ring tennis shoes). R.S.V.P. to Matron by August 24. 

Bradford Branch.—A visit to Yeadon Airport has been arranged 
for Saturday, August 20. Flights, optional, at 5s. each. Members 
should take the ordinary bus from Chester Street at 2.40 p.m. 
(Harrogate via Yeadon). Those wishing for tea, which will be 
provided by the branch, please send names to Miss Miller, 
‘, Eldon Place, Bradford, by noon on Wednesday, August 17. 
Non-members : tea, 2s. each. 

Manchester and East Lancashire Branch.—A dance in aid of 
branch funds is being arranged to take place in September at 
Crumpsall Hospital, and all details will be announced shortly. 


New Members (July) 


(Continued) 

rhe following new members have joined:—Evans, H. (Walton 
Hosp., Liverpool); Everitt, V. A. (Royal Free Hosp., W.C.1); 
Eyres (née Collett), A. G. (Manor Hosp., Walsall); Folkard, R. E. 
(Whipps Cross Hosp., E.11); Fawkes, B. N. (Middlesex Hosp., 
W.1): Fidler, 8. (Stepping Hill Hosp., Stockport); Fletcher, M. 
(Guy's Hosp., S.F.1); Flintoff, M. (General Inf. at Leeds); 
Gardiner, J. (St. Bartholomew’s Hosp., E.C.i); George, A. M. 
Royal Inf., Leicester); Germain, I. R. (St. Giles’ Hosp., 8.E.5) 
Glew, L. (Warneford Hosp., Leamington Spa); Grose, C. M. 
St. Thomas’s Hosp., S.E.1); Haime, M. A. (Warneford Hosp., 
Leamington Spa); Hall, D. M. (Lambeth Hosp., 5.E.11); Harling, 
|. M. (Prince of Wales Hosp., Greenbank, Plymouth); Harrison, 
E. H. (Royal Inf., Blackburn); Hay Neave, B. R. (St. Thomas’s 
Hosp., S.E.1): Heywood, A. M. (St. Thomas’s Hosp., S.E.1); 
Inge, M (City General Hosp., Sheffield); Jackson, E. (General 
Hos Nottingham); Jackson, J. M. (Royal Inf., Manchester); 
Jackson, M. . (Western Inf., Glasgow); Sefton Jones (née 
Holden), H. (General Hosp., Birkenhead); Jones, O. (Halifax 
(reneral Ho SP.); Keith, D. M. (St. George’s Hosp., S.W.1); 
Ki ly, M. M. (Royal Hosp., Sheffield); Knight (née Watson), 
'. (Highgate Hosp., N.19); Knight, O. R. (Cornelia Hosp., Poole); 
Ladds, M. F. (King’s College Hosp., 8.E.5); Law, C. A. (Royal 
i! inburgh); Laycock, M. M. (Royal Inf., Leicester); 


Lennox, W. (City General Hosp., Leicester); Malone, M. (Swindon 
and North Wilts Victoria Hosp.); Martin, M. (Royal Inf., Glas- 
gow); Maunsell, E. A. M. (Royal Hampshire County Hosp., 
Winchester); Mee, L. (Central Middlesex Hosp., N.W.10); 
Mewis, N. M. (Woolwich and District War Memorial Hosp., 
S.E.18); Mitchell, E. M. (Royal Inf., Glasgow); Molyneaux, 
O. M. (Royal Inf., Manchester); Morgan, O. (Swansea General 
and Eye Hosp); Morton, D. (East Suffolk and Ipswich Hosp.); 
Moss, M. M. (London Hosp., E. 1); Mote, E. (Swansea General 
and Eve * ead, ); Munro, E. (Hope Hosp., Salford); Olarenshaw, G. 
B. (City Hosp., Nottingham); Parker, V. L. (St. James’ Hosp., 
S.W.12): Parsons, A. M. (General Hosp., Bristol); Peck, P. E. 
(Middlesex Hosp., W.1); Penny, E. 8. (Prince of Wales’s General 
Hosp., N.15): Peters, E. K. J. (St. Peter's Hosp., E.1); 
Phillipson, M. N. (University College Hosp., W.C.1); Pickett 
(née Dauncey), M. (Royal Inf., Bristel); Pole, C. M. (Royal 
Halifax Inf., Halifax); Porri, R. H. (Middlesex Hosp., W.1); 
Prickett, G. M. (London Hosp., E.1); Pridham, I. L. (Royal 
Devon and Exeter Hosp.); Pritchard, A. E. (St. Thomas’s Hosp. 
S.E.1); Probyn, E. A. (Middlesex Hosp., W.1); Rahilly, A. M. 
(Royal Sea Bathing Hosp., Margate, and Kent and Canterbury 
Hosp.); Ratcliffe, V. W. (Warneford General Hosp., Leamington 
Spa); Reeve, E. M. (Middlesex Hosp., W.1); Reynolds, E. (General 
Inf. at Leeds); Richards, M. H. (General Hosp., Birmingham); 
Richardson, M. (General Ini s Leeds); Ridsdale, M. M. (St. 
James’s Hosp., Leeds); Riley, J. A. (née Barnes), (Royal Victoria 
Inf., Newcastle-on-Tyne); Roberts, Y. H. H. (University College 
Hosp., W.C.1); Rook, L. (Scarborough Hosp.); Scothorne, E. D. 
(Derbyshire Royal Inf., Derby); Scott, R. B. E. (General Hosp., 
Birmingham); Seddon, D. M. (Norfolk and Norwich Hosp., 
Norwich); Simmons, W. J. (St. George’s Hosp., 8.W.1); Slader, 
B. (General Hosp., eee! Smedley K. (St. Luke’s 
Hosp., Bradford); Smith, V. (General Int. Leeds); Smith, 
Ss. M. (Swansea General —e Eye Hosp.); Seatiensed, B. F. 
(Royal Devon and Exeter Hosp., Exeter); Spencer, J. M. (St. 
Thomas’s Hosp., 8.E.1); Spode, E. (North Staffs Royal Inf., 
Stoke-on-Trent); Stayt (née Dyson), E. F. (St. Thomas’s Hosp., 
S.E.1); Steele, J. D. (King’s College Hosp., 5.E.5); Summers, M. 
(Coventry and Warwickshire Hosp., Coventry); Sykes, F. C. 
(General Inf. at Leeds); Taplin, E. W. (Royal Inf., Edinburgh); 
Timmins, K. (Royal Inf., Halifax); Topley, D. (Royal Inf., 
Manchester); Trayler, V. F. (Norfolk and Norwich Hosp.); 
Trethewey, A. M. (Royal Cornwall Inf., Truro); Vyrnwy-Jones, 
M. E. (Royal Inf., Liverpool); Wade, F. E. (Guy’s Hosp., 8.E.1); 
Watker, H. M. (Royal Free Hosp., W.C.1); Weston, F. (Stepping 
Hill Hosp., Stockport); Whitley, M. E. (St. Thomas’s Hosp., 
S.E.1); Williams, P. I. (Prince of Wales’s Hosp., Greenbank 
Road, Plymouth); Wilson, E. G. (Radcliffe Inf., Oxford); Wilton, 
(née Bell) C. W. (Mile End Hosp., E.1); Withell, E. P. (Prince of 
Wales’s Hosp., Greenbank Road, Plymouth); Woods, D. W. 
(Royal Isle of Wight County Hosp., Ryde); Wormald, E. G. 
(London Hosp., E.1); Wrake, N. M. (General and Eye Hosp., 
Swansea); Young, M. L. B. (King’s College Hosp., S.E.5). 





Central Midwives Board 
Examination Paper (August) 


(1) Describe the placenta and membranes when delivered 
at term. How would you examine them and what abnor- 
malities would you look for? (2) What is meant by the 
first stage of labour? Describe your management of an 
uncomplicated first stage of labour in a primigravida, 
including the instruction and advice you would give her. 
(3) A patient has had a severe post-partum haemorrhage 
The haemorrhage has been controlled. A doctor cannot 
be obtained. Describe in detail the measures you would 
take to resuscitate the patient. (4) What conditions 
endangering the life and health of the mother are preceded 
by albuminuria of pregnancy ? How would you care for 
a pregnant woman to lessen these dangers? (5) Define 
the meaning of each of the following terms: abortion 
(miscarriage); stillbirth; neo-natal death. What are the 
appropriate authorities, if any, to be notified by a midwife 
if these occur in her practice? (6) What is ophthalmia 
neonatorum ? What measures may assist in preventing 
its occurrence ? 

(Candidates ave advised to answer all the questions.) 
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Prepared with pure quinine. 
Whenever you buy quinine be sure that 


it is ‘TABLOID’ Brand. 


Plain or suqar-coated products in bottles containing 25 and 100 


From all Chemists and Stores 
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